There were no appreciable morphologic differences between the vulvar and extragenital lesions. All four vulvar IFK cases (4/4, 100%) were positive for HPV16. Two of these were concurrently positive for HPV18 (2/4, 50%). Other hrHPV subtypes were not detected. HPV was not detected in any of the 22 extragenital IFKs. Immunohistochemical staining for p16 in all of the hrH-PV-positive cases revealed strong diffuse staining with a high Ki-67 proliferation index. In contrast, the HPVnegative extragenital cases showed only patchy p16 and low K-67 expression.
There were no appreciable morphologic differences between the vulvar and extragenital lesions. All four vulvar IFK cases (4/4, 100%) were positive for HPV16. Two of these were concurrently positive for HPV18 (2/4, 50%). Other hrHPV subtypes were not detected. HPV was not detected in any of the 22 extragenital IFKs. Immunohistochemical staining for p16 in all of the hrH-PV-positive cases revealed strong diffuse staining with a high Ki-67 proliferation index. In contrast, the HPVnegative extragenital cases showed only patchy p16 and low K-67 expression.
Conclusion:
Although morphologically similar to extragenital non-HPV related lesions, vulvar IFKs appear to harbor hrHPVs, including HPV16, and should be considered as a previously unreported morphologic variant of high-grade vulvar intraepithelial lesion.
229

Two Cases of Peritonsillar Abscesses With Predominant Eosinophilic Infiltrate
Jessica Straus, George Turi, MD, Matthew Geller, DO; Winthrop University Hospital, Mineola, NY Peritonsillar abscess formation with a marked predominance of an eosinophilic infiltrate has not been fully studied and is poorly understood. When a patient presents with what is believed to be a clear-cut case of a peritonsillar abscess, it would come as a surprise to the referring physician when the final report indicates an unconventional increase in the number of eosinophils relative to what is commonly encountered histologically in similar surgical specimen. In the setting of marked eosinophilia, a broad range of differential diagnoses must be taken into consideration. In the two patients being presented, the eosinophil counts were within normal limits, and neither patient had any significant medical history. In regards to the literature, not much is known as to what the significance of marked eosinophilia is in cases of acute and chronic inflammation within a peritonsillar abscess. In patients with peripheral eosinophilia, evaluation for parasitic infection, drug hypersensitivity, leukemia, non-hematologic cancer, asthma, and/or esophagitis should be considered. In both of our cases, each patient presented with odynophagia and dysphagia, amongst other symptoms specific to that patient and tonsillitis. Neither has any significant past medical history, and only one is known to have allergies (penicillin). At the time of presentation, both had elevated white blood cell counts and neutrophils. It was found during the operations that one patient's left tonsil had a tonsillar abscess with severe scarring and fibrosis, and the other patient's right tonsil had an abscess with gray-green purulent material. On review of the histology, both cases demonstrated acute and chronic inflammation with marked eosinophilia.
The significance of marked eosinophilia in an otherwise healthy patient is a topic that has not been fully studied. Patients, as in those being presented, should have a clinical correlation and follow-up to rule out any of the above aforementioned differential diagnoses and whether their eosinophilia can predict the development of such disease entities. Background: Given its indolent clinical behavior, noninvasive follicular variant of papillary thyroid carcinoma has been reclassified as noninvasive follicular thyroid neoplasm with papillary-like nuclear features (NIFTP), representing a major paradigm shift in the diagnosis of papillary thyroid carcinomas (PTC). In this study we report our institution's experience with cases diagnosed as NIFTP. Methods: We performed a retrospective review of thyroid nodules histologically diagnosed as NIFTP at our institution between April 1 and December 31, 2016. The following data points were collected: patient's age and sex, type of surgery, nodule size and number, other histopathologic findings in the thyroid, and lymph node (LN) status. Results: A total of 53 NIFTP nodules were identified from 51 patients. The cohort included 42 women and nine men (M:F 1:4.7) with a mean age of 51.4 years (range 23-82). The types of surgery included total thyroidectomy (n = 25, 49%), hemithyroidectomy (n = 19, 37.3%), lobectomy (n = 6, 11.8%), and isthmusectomy (n = 1, 2%). NIFTP nodules ranged in size from 1 to 7 cm (mean 2.7 cm). In addition to NIFTP, 48 separate malignant tumors were identified in 26 patients. All malignant tumors were PTC, 44 (91.7%) of which were <1 cm (range 0.1-2.0 cm; mean 0.5 cm), with the following subtypes: classic (n = 20, 41.7%), follicular (n = 21, 43.8%), tall cell (n = 3, 6.3%), Warthin-like (n = 2, 4.2%), and unclassified (n = 2, 4.2%). LN metastases were present in two cases (7.7%); of these, one showed multiple lymph node involvement by PTC-tall cell variant. The background thyroid also showed benign findings of hyperplastic/adenomatoid nodules/multinodular goiter (n = 26, 51%), follicular adenoma (n = 3, 5.9%), oncocytic follicular adenoma (n = 3, 5.9%), and chronic lymphocytic thyroiditis (n = 12, 23.5%). Conclusion: At our institution, NIFTP had a mean size of 2.7 cm and was frequently identified in a background of
